555 Wright Way

Carson City, NV 89711

Reno/Sparks/Carson City (775) 684-4DMV (4368)
Las Vegas Area (702) 486-4DMV (4368)

Rural Nevada (877) 368-7828

Website www.dmvnv.com

Nevada Department of Motor Vehicles

MILITARY PERSONNEL RESIDENT OF ANOTHER STATE ASSIGNED TO
TEMPORARY DUTY IN NEVADA

Part 1 To be completed by Commander or Authorized Officer (please print or type)

| hereby certify that | have examined the service record of (name) ,

Rank , SS# and find that he or she
is a legal resident of the State of and a member of unit and is
assigned to duty at installation.

Printed Name of Commander or Authorized Officer Rank

Signature Date

Phone number

Part 2 To be completed by military member claiming exemption

Under the provisions of the Soldiers’ and Sailors’ Civil Relief Act and the United States Supreme Court decision in the
case of California vs. Buzzard, (No. 40-Oct. Term, 1065), | hereby claim exemption for Governmental Services Tax on the

described vehicle registered in County, State of

Year Make Model

Vehicle ldentification Number

Full Legal Name

Mailing Address

PO Box or Street City State Zip

| declare under penalty of perjury that the foregoing istrue and correct.

Signature Date

For confirmation of your state residency, attach a copy of a Leave/Earnings Statement (LES) issued within the
last 60 days.
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